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COVER LETTER

TO: Registration Section
. Division of Corporations

Timber Creek Homes of SWFL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kimberly Karp

Name of Person

Sullivan Brothers Family of Companies

Firm/Company

PO, Box 17017

Address

Galveston, TX 77532

City/State and Zip Code

kkam@asullbros.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Kamp 409 261-3128
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee CIS130.00 Filing Fee & = $1353.00 Filing Fee & O S$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHTFSICION 603.0902, FLORIDA NTATULTEN, TTHE FOLTOWING I SUBMTTTID 10 REGISTER A FORIICGN TINTTRD LEABITTY
COMPANY TOARANSACTRUSINGSS INTTIE STATFE OF FLORIT M
| Timber Creek Homes of SWFL, LLC

(Name o Forvign Timited Tiadidity Corpany, suest melude “Tumted Tiabiliny Company,™ "TL.T.C. "o “TICT)

Texas

(I o unavaalable, enter aliermate naax adopied for the purpose 01 ransacting business in Florida The aliesnaie name must include “Limited Liability Company,” “LL.C." or "LLC.")

93-3293537

(Junisdsction under the Taw of wluch foreign fisuted Tability company s organiredy

(FEI number, +f applicable)

(Date Tust tansacied busioess n Florida, 1f prior 1o reginination )
(Sec sections 605 0904 & 605005, F S 10 determine peralty liabiliyv}

11321 Tamiami Trail

ES-tlr:r:t Address of Principal Office)

P.O. Box 17017

0.
(Maling Address)

Punta Gorda, F1. 33935

Calveston, TX 77552

Naune aid street address of Florida registered agent: (P.O. Box NOT acceplable)

S -
f-—-1
-1
-~ N - . )
InCorp Services, Ing. Ca
Nimne: .
44 . [
3438 Lakeshore Drive
Office Address:
—_— %
Tullahassee 32312 -
. Florida ™)
(Ciyy (Zip code) o
Registered agent’s acceptance:

Having been nunted as registered agent and fo accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regivtered agent and agree 1o act in this capacin

and uccept the vbligations

iy ¢ iny. 1 further agree
to comply with the provisions of ulf stutites relative to the proper and complete performunce of my duties, und am fumiliar with
i L m| usition m re

iste rent.
o ﬂ"
U_ / £ g‘\

ﬂf) b@) Jackie DeFilippis on behalf of InCorp Services, Inc.

lg:m < signature)

/’ !, (Rc;u
s



8. Fuor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

= M anuger
= \ember
O Awmhorized

Person

OO1her

O M anager
Oxlember
= Authorized

Person

OOther

CIManager

Clxfember

O Authorized
Person

OOther

Title or Capacity:

Name and Address:

Title or Capacity:

Name: SBIITLLC & Manager
Address: PO. Box 17017 =i \lember
Galveston, TX 77352 Oauthorized
Person
OOther OOther
Name: William W. Sullivan OManager
Address: P.0. Box 17017 OMember

Galveston, TX 77532

= Aythorized

Person

OOther,

Name:

D Cther

CIntanager

Address:

OMember

O Authorized

Person

OO1her

OOther

Name and Address:

\ Timberline Construction Group LL ¢
Name:

87 Pardue Rd
Address:

Pelham, AL 35124

OOther

. Dennis Adams
Name;

87 Pardue Rd
Address:

Pelham. AL 35124

OOther

Name:

Address:

OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a wranstation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with sectton 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.§,

-

William W. Sullivan

Signature of an imthorized persen

Typed of printed sine of signee



Jane Nelson

Corporations Scction
Secretary of State

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Formation tor Timber Creek Homes of SWFL, LLC (file number 805183902), a Domestic Limited

Liability Company (LLC). was filed in this office on August 14, 2023,

is further certified that the entity status in Texas is in existence.
It is furth rtified that tl tity stat I t

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seai of
State at my office in Austin. Texas on September 27,
2023.

Jane Nelson
Secretary of Siate

Clomte visid ws o the internet ar Mps:/orww, sos. texas, gov’
Phone: (312) 463-5335 Fax: (512) 463-574 Dial: 7-1-1 for Relay Services
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